Analysis of Ready-To-Use-Therapeutic-Food (RUTF) for the Treatment of Acute Malnutrition in Children Ages 6-59 Months in Brong-Ahafo Region, Ghana by Kim, Joanna
Washington University in St. Louis 
Washington University Open Scholarship 
Spring 2018 Washington University Senior Honors Thesis Abstracts 
Spring 2018 
Analysis of Ready-To-Use-Therapeutic-Food (RUTF) for the 
Treatment of Acute Malnutrition in Children Ages 6-59 Months in 
Brong-Ahafo Region, Ghana 
Joanna Kim 
Washington University in St. Louis 
Follow this and additional works at: https://openscholarship.wustl.edu/wushta_spr2018 
Recommended Citation 
Kim, Joanna, "Analysis of Ready-To-Use-Therapeutic-Food (RUTF) for the Treatment of Acute Malnutrition 
in Children Ages 6-59 Months in Brong-Ahafo Region, Ghana" (2018). Spring 2018. 69. 
https://openscholarship.wustl.edu/wushta_spr2018/69 
This Abstract for College of Arts & Sciences is brought to you for free and open access by the Washington 
University 
Senior Honors Thesis Abstracts at Washington University Open Scholarship. It has been accepted for inclusion in 
Spring 2018 by an authorized administrator of Washington University Open Scholarship. For more information, 
please contact digital@wumail.wustl.edu. 
15Spring 2018 WUSHTA
Anthropology
Analysis of  Ready-To-Use-Therapeutic-Food 
(RUTF) for the Treatment of Acute 
Malnutrition in Children Ages 6-59 Months 
in Brong-Ahafo Region, Ghana
Joanna Kim
Mentor: Geoff Childs
Acute malnutrition affects over 52 million, or one in twelve, children worldwide. Though 
a preventable and treatable condition, malnutrition is responsible for 45 percent of 
deaths among children under the age of five. Until recently, care for children with acute 
malnutrition was restricted to hospitals and therapeutic feeding centers. The discovery 
of ready-to-use-therapeutic-foods (RUTF) has drastically transformed malnutrition 
treatment from a facility-based approach to a community-based approach.
The current study analyzed two different types of RUTF acute malnutrition in 
6–59-month-old children in a 12-week home-based feeding program the Brong Ahafo 
region of Ghana. A double-blinded and randomized clinical equivalency trial was 
conducted in order to compare an alternative, locally-produced RUTF to standard RUTF. 
The effectiveness of both RUTF was analyzed using anthropometric measurements 
such as weight-to-height Z score (WHZ) and mid-upper arm circumference (MUAC) 
measurements. With the introduction of locally-produced RUTF, the study aimed to 
find means of reducing production costs and integrating malnutrition treatment in a 
sustainable and local manner.
With the introduction of RUTF, management of acute malnutrition must also take 
the social and cultural factors into consideration. The causes of malnutrition reach 
need to be understood on a macro, meso and micro level. Interviews with mothers and 
community health workers were used to analyze beliefs surrounding malnutrition and 
interactions with traditional healing practices. With an ethnographic perspective to 
supplement the quantitative data, the study presented how the therapeutic foods could 
be more synergistically integrated with existing cultural and social practices of Ghana.
